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and considerate administration. This pronouncement is a
most important one, for it strikes at the root of a policy
which has been pursued too long in India and which has z,
only been followed by disaster-viz., the relaxation of effort ii
because the people do not heartily cooperate. It is a

policy that is evidently difficult to get rid of, but

it embodies a most mischievous and useless principle. In

no country in the world could a people work out by them-
selves a successful campaign against plague, or against any
other epidemic ; the governing class must steer in such

storms.

The Prevention of Ophthalmia
Neonatorum.

IT is several years now since HERMANN COHN stated that

ophthalmia neonatorum can and ought to be made to

disappear from every civilised country," yet all practitioners
of experience are still only too familiar with the condition.
As will be seen from our report of the Ophthalmic Section at
the recent meeting of the British Medical Association at

Exeter, nearly half (42’36 per cent.) of the inmates of the
Sheffield School for the Blind are there on account of this

disease. In 1888 the percentage for the same school as given
by the same skilled observer, Mr. SIMEON SNELL, was 39’ 7.
It would seem therefore that the last decade has not been

noteworthy for any diminution of the ravages of the disease.
Yet we cannot conclude that COHN’S aphorism is incorrect.
It is admitted on all hands that ophthalmia neonatorum is a

preventable disease: there is indeed scarcely a record of
statistics in which this point is not emphasised. It is true

that there has been an enormous improvement since 1881,
when CREDE advocated his method of prophylaxis as a

routine measure at all births, but none the less this grave
scourge chastises our infant population.
No better survey of what has been done in the past and

of what remains to be done in the future is afforded than

that contained in Mr. SYDNEY STEpHENSON’s recent work

on "Ophthalmia Neonatorum," which has been awarded the
Middlemore Prize of the British Medical Association for 1907.

All the available statistics have been collected and collated

with admirable care. Lacking as such records so often

are in the accuracy and minuteness of detail which are so

much to be desired, two facts stand out clearly-viz., that
the disease is still prevalent and that all is not being done
that should be done in order to eliminate it. Mr.

STEPHENSON has devoted much attention to the etiology of
the disease, the only sure foundation of rational prophy-
lactic measures. That something like one-third of the

cases are due to organisms other than the gonococcus is
important, since it may be utilised to minimise some of the
sentimental objections to routine treatment in patients of
all classes. Amongst the many weighty points brought into

prominence in this excellent monograph is the fact that the
gonococcal form often occurs when gonorrhcea is latent in
the mother, who may indeed have been infected by gonor-
rhoea which was latent in the father. The evidence tends I

to show that infection of the baby’s eyes with the causal I
1 Ophthalmia Neonatorum. By Sydney Stephenson, M.B., C.M.
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organism occurs most commonly immediately after birth, less

frequently than was once thought during birth, and occasion-

ally several days after birth. From a review of the literature

and from personal experience Mr. STEPHENSON concludes

that CBEDE’a method of prophylaxis must still be regarded as
the best. As a matter of detail it is found that 1 per cent.

silver nitrate is even more efficacious than the 2 per cent.

solution advocated by CREDE, whilst the inflammatory re-
action is less marked. Nearly all the bad effects which have
been attributed to the treatment are due to faulty modifica-
tions in the technique advocated by the founder.

English ophthalmologists have not been blind to the

gravity of the disease and its results. In 1885 a deputation
of the Ophthalmological Society of the United Kingdom
endeavoured to induce the President of the Local Govern.

ment Board to sanction the distribution by the registrars
of births of a simple notice pointing out the dangers of the
disease. The Government declined on the score of expense,
which was estimated at z 7334. Mr. STEPHENSON’S com.

ment is that we grudge the expenditure of a poor 97334
per annum, when the Commonwealth is losing yearly
upwards of one-third of a million sterling by reason of

individuals disabled by the ravages of ophthalmia in

infancy." Some countries are already ahead of us in

their measures of prevention. Compulsory notification of

the disease is in force in Switzerland, Germany, Austria,
France, and many of the States of North America. There

is every reason to introduce it with us, at the same time

organising the means of coping with the cases. Every
maternity hospital ought to have its ophthalmic surgeon,
a step as yet taken only by Queen Charlotte’s Hospital
London; the Rotunda Hospital, Dublin ; and the Maternity
Hospital, Glasgow. Other preventive measures, easy and

cheap in application, and requiring only organised effort, will
readily occur to those qualified to deal with the matter.

We cannot but think that the disease might thus be

eradicated as completely as typhus fever has been.

We hope that the British Medical Association may accept
the mandate of its ophthalmic section, which passed
unanimously a resolution that action towards the prevention
of ophthalmia neonatorum should be undertaken by the
Association ; and we may be permitted to suggest that

the Association should combine forces with the Ophthal-
mological Society, already a pioneer in this field of

preventive medicine. It would not be the first time

that two bodies have worked together to influence the

Government, and in this case they will have behind
them the solid opinion of all the medical profession that

ophthalmia neonatorum could be and ought to be suppressed
by proper measures of precaution.

Infectious Diseases in the West
Indies.

I SOME four years ago 1 we drew the attention of our readers
on several occasions to an epidemic which had occurred

recently in Trinidad, and concerning the nature of which an
unfortunate difference of opinion existed between the medical

1 THE LANCET, April 18th (p. 1121), May 2nd (p. 1248), and June 20th(p. 1750), 1903.
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authorities of Trinidad and Barbados. Small-pox had been
prevalent in the latter island and subsequently an out-

break of disease occurred in the former which was declared

not to be small-pox but an " eruptive fever " which was
termed "epidemic varioloid varicella." Communications

which passed between the governors of the two islands

resulted in the despatch to Trinidad of Mr. J. F. E.

BRIDGER who had been in charge of the small-pox hospital
upon Pelican Island during the epidemic in Barbados.

Mr. BRIDGER conducted his duties in a most thorough and
scientific manner and came to the conclusion that the epi-
demic in Trinidad was small-pox of a very mild type." This
decision was not then accepted by the Medical Board of
Trinidad. At the time we endeavoured to reconcile the

conflicting opinions and pointed out that for a few years a
similar mild eruptive varioloid disease had been extending
over Canada and the United States, and we suggested that
from the epidemiological standpoint it was highly probable
that the disease, whatever it might be called, was the

same in all these places. Subsequently, with a sense of

relief, we were enabled to record a distinct change in the
attitude of the Trinidad authorities. We received a copy
of a leaflet issued by the medical officer of health of Trinidad
headed "The Prevailing Epidemic: How to Prevent its

Spreading," which compelled the conviction that the disease
was recognised as being small-pox, although that dreaded
word did not appear in print. We gave our reasons for

arriving at that conclusion.
We have now received a colonial Blue-book issued by the

Central Quarantine Authority for the West Indies, giving an
account of the proceedings at meetings held at Bridgetown,
Barbados, on June llth and 12th last. We may here

explain that by a scheme recommended by the Quarantine
Conference of 1904, and recently adopted at the instance
of the Secretary of State for the Colonies by the various
colonial Governments which were signatories to the Con-
vention, the Central Quarantine Authority was to meet
once at least in three years or at any time at the request
of two parties to the Convention. The recurrence of

some cases of "eruptive fever (similar to those which had
occurred in Trinidad) and the outbreak of yellow fever in I
Trinidad had caused several questions under the Convention
to arise between Grenada and Barbados on the one hand, and
between Trinidad and Grenada and Barbados on the other.

The meeting in June was accordingly summoned, and dele- ’,
gates from Trinidad, British Guiana, the Windward Islands, I
the Leeward Islands, and Barbados attended, with the I

Hon. W. K. CHANDLER, LL.D., C.M.G., as president. Many
subjects of interest were discussed and the conclusions

arrived at will doubtless be of lasting benefit in matters

relating to infectious diseases in the islands concerned. We

are concerned, however, at the present time with the

epidemics of I I eruptive fever " to which we have referred.
The remarks on these outbreaks as reproduced in the Blue-
book are brief but emphatic. The meeting considered and

unanimously adopted the following decision: "That the

disease which has within recent years been prevalent in
Grenada and Trinidad, and there known by the name of

’eruptive fever,’ is small-pox." " We receive this conclusion
with a considerable amount of satisfaction, as a reference
to our previous views on the subject will prove that we

strongly insisted upon this diagnosis as the correct one.

To Mr. BRIDGER great credit is due for the firm attitude

which he assumed after his visit to Trinidad at the time of

the early epidemics. A medical heresy which he detected
has been refuted and epidemiologists will welcome the

announcement that the " new " epidemic disease which was
said to have occurred in Trinidad in 1902-03 is now fully
recognised to have been small-pox.
The reluctance of the authorities of Trinidad to acknow-

ledge the existence of small-pox in the island, with the

consequent harm to commercial enterprises, can well be

imagined, but no good ever came of the policy of conceal-
ment, though it is eternally attempted in these situations by
Governments no less than by municipalities and private
individuals. The subsequent and somewhat tardy announce
ment of the Central Quarantine Authority for the West
Indies, however, is worthy of all praise, as disposing of any
doubt as to the real nature of the disease which was locally
designated "eruptive fever." The whole history of the

epidemic again proves what has now been so often ex-

perienced, the difficulties which may arise in the diagnosis
of sm’111-pox. As is well known, the distinction from

varicella is often most difficult, and unless suitable pre-
cautions are adopted in doubtful cases widespread and de-

plorable results may follow. In the Blue-book no full account
of the discussions is recorded ; perhaps, as purely technical
matters were involved, this was a wise procedure, but there
were several points which required elucidation. For

example, in the earlier stages of the controversy it was

suggested that the epidemic disease in Trinidad was

uninfluenced by vaccination, therefore it could not be small-

pox. As we pointed out at the time, Mr. BRIDGER

adduced evidence to the contrary, and it would have been

interesting to know now whether vaccination was generally
adopted after Mr. BRIDGER’S report and whether this had a
notable effect on the spread of the epidemic. The medical

officer of Trinidad, during the time of the early epidemic,
recommended all persons not thus protected to be vac-

cinated, and we should have liked to hear a summary

of what was done and what resulted. Mr. BRIDGER was

subjected to much criticism at the time for daring to
call the disease small-pox, but the decision arrived at by the
Central Quarantine Authority amply bears out his con-

tentions, and the courage which he exhibited in stating his

unpopular opinion will win him great credit for independence
as well as acumen.

The Connexion between Recruiting
and the National Health.

THE statistics of recruiting and the general observations of
the officers engaged in that important duty can be regarded
as supplying a valuable link between the sciences of medicine
and anthropology. As civilisation advances and knowledge
and experience increase it will become clearer to all how

paramount an object of interest to the nation as a whole is
the health of every individual member of the nation. While,
on the one hand, in hospitals and in private practice, the
different types of accident, deformity, and disease present
themselves daily to the physician, the surgeon, and the

specialist, on the other hand, the different types of


